2000 UNIFORM BUSINESS REPCRT (UBR)
FILED

PR
DOCUMENT# Y300 0 04R59) ~ May 09,2000 8:00 am
omech medical Seavica, Tac. e Secretary of State

05-09-2000 90050 017 ***150.00

Principal Place of Business Mailing Address

1S58 GQ_Q_Q_I\)Dr_L [
X myens, CL 33912 -'

2. Principal Place of Business 3. Mailing Address
Isss| GmMOC—\L [N
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number . Applied For
(-‘\’ W\ e LS "L_ Z 5 —O 4,_3&19 73 Not Applicable
%BQ 12 Couniry dp Countey 5. Certificate of Status Desired O ?g';g? Lﬁ:;ﬂm’“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’Ro]oed N . GMJ\IQV\ , B

T P = : —- —Sireet Address (P.O- Box Number-is Mot Acceptable}—+ ~——r " —————F———
P S3y ' GMSLNO (_,.\L_ L,\) .

Ay, S 23802

CR2E034 (9/99)

City FL Zip Code
8. The d entilﬂmem for the purpose of changing its registered office or registéred agent, or both, in the State of Flarida.
SIG - NN 3\'?-1\ (S)]
Signature, fyped cr printed name of reg:sts?ad agent and ttle if apphcable [NOTE: Regislarad Agent signature required when reinstating) A DNE
9. Ihlsﬂc.orporatrgn IS eftlglbf tlo s?tiffydns Intangible 10. Election Campaign Financing $5'00 May Be
ax Im.g rgqU|remen ana &lects 10 4o so. Trust Fund Contribution, O Added to Fees
{See criteria on back) O
11.  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?QJLS{ r) a Njf [ Delets TITLE [ Change  [J Addition
NAME \ NAME
STREET ADDRESS ’Ql;\;’?;s N GMN STRLET ADDRESS
GiTY-§T-ZIP — Gmne L_\L Le CITY-ST-2IP
TE . '\’\\/ Ha, q L 2 739 O Delete VILE O change  [C] Addition
, ’ I
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e [J Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS |~ T T T T T ~§ STREETADDRESS [~ - Ittt
CITY-ST-ZiP CITY-S7-2IP
me 1 pelete MLE [ change [ Adefition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 219
TMMLE [T Delete TITLE ) [ Change ] Aduitian
MABE NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
LE ] Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dgag not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this [epo pplemental report is true and 4 ate and that my signature shali have the same legal effec! as if made under oaih; that | am an officer or director
ered to ¢ e this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

lh ail }f. mDowered. .
3\\2\.\ 6O AW \SU—')l,lb.

L

LY
Date Daytma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR




